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ln the Matf er of the Claim of
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PLEASE TAK€ NOTICE that the claimant herein hereby makes claim and demand against

as follows:

1. The name and post office address of each claimant and of his/her attorney is:

Claimant Claimant's Attornev

U

2. The nature of the claim

-r,vr. lt

f, D 1 (^ t

3. The time when, the place where and the manner in which the claim arose:

fhe incident occurred on fob J(r zo J{ at about
0

I a.m.rKo.m

lt ation) t il (

. The items oi ciamage or injuries claimeci are:
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I hL undersigned therefore present this claim and demand S- for adjustment and payment, and notify
you that unless same is adjusted and paid within the time provided by law from the date of this presentation to you, it is

the intention of the undersigned to commence an action thereon.
': ,

tid it-)it 2cel

New York

Signature

n(
Print Name

Attorney(s) for Claima nt(s)
Office and Post Office Address, Telephone Number

I ndividual Verification Corporate Verification

q

I\/L'wlt
K

State of New York, County of ss.:

being duly sworn, deposes and says that deponent is
the claimant in the within action; that he/she has read
the foregoing Notice of Claim and knows the contents
thereof; that the same is true to deponent,s own
knowledge, except as to the matters therein stated to
be alleged on information and beliel and that as to
those matters deponent beiieves it to be true.

State of Nev; York, Ccunty of ss.:

Being duly sworn, deposes and says that deponent is

the
of
Corporate claimant named in the within action; that
deponent has read the foregoing Notice of Claim and

knows the contents thereof, and that the same is true
to deponent's own knowledge, except as to the matters

therein stated to be alleged upon information and

belief, and as to those matters deponent believes to be

true.

This verification is made by deponent because said

claimant is a corporation,
and deponent an officer thereof, to wit its
The grounds of deponent's belief as to all matters not
stated upon deponent's knowledge are as follows:

Sworn to before me this

rSworn to before me this

d
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Notary Public
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ROMEO FORD OF KINGSTON
128 ROUTE 28

KINGSTON,NEW YORK 1 2401
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INVOICE NO.VFHICLE ID MILES IN MILES OUT DATE/TIME IN DATE.OUT

99879 03/05121 08:35 031o5121 442221 FADP5AUXDL5O6876 99879
VEHICLE DESCRIPTION TAG NO, "ii srATus

COMPLETE

KAYCEE WIMBISH
143 HENRY ST

KINGSTON, NY 12401

2013 FORD C-MAX SE
CONTROL NO. LICENSE PLATE NO. CUST. LABOR BATE DELIV. DATE DELIV, MILES TERMSPROD. DATE IN-SERV DATE

1043631 Cash
HOME PHONE RO COMMENTWORK PHONE CELL PHONE STOCK NO, SERV. ADV

(845) 332-2e27 KRTSSY GROSS (807)

DISCLAIMER OF WARRANTIES
The selle' qereby expressly disclaims all warranties either express or implied,

including any implied warranty of merchantability or fitness for a particular
purpose, aqd neither assumes nor authorizes any other person to assume for it

any,:.iability in connection with the sale of the vehicle or product.

All parts are new or iactory rebuilt unless specified otherwise. Replaced parts will be
returned unless specllied bthenvise. Parts replaced under the manufactureis warranty are
retained by the dealer for inspection by the manufactuler.

[ ] DrscARD

Line Op-Code FallCode Tech Hours Type Amount

A * WRKS A30 Customer

ConceTn THE WORKS - OIL CHANGE, TIRE ROTATION AND MULTI-POINT
INSPECTION

CoTTCCtiOn TECH PERFORMED OIL AND FILTER CHANGE, ROTATED TIRES, SET TIRE
PRESSURE

Part Number nit Price

$17.95

1

5

hls Line Total... $39.95

Parts Total...

FL91O SB12

XO 5W2O DSP

FILTER ASY - OIL

OIL - ENGINE

$6.00

$16.00

$22.00

$6.00

$3.20

ConceTn CUSTOMER STATES WOULD LIKE PRICE QUOTE ON DRIVERS SIDE
" MIRROR ASSEMBLY

Correction $601.84- CUSTOMER WILL NEED TO CALL lN ADVANCE AND PRE ORD

(\(

MIRROR AND COVER- 3 DAYS BEFORE-

C COOLFLSH A30 Customer

CONceTn CUSTOMER STATES PERFORM COOLANT FLUID EXCHANGE WITH
ADDITIVE

CoTTection TECH PERFORMED COOLANT FLUID EXCHANGE WITH ADDITIVE

$106.81

&
ra,d

Part Number Description

$34.58

$28.56

$63.14

A,VPOOs

VC 13DL G

COOLANT PROTECTOR KIT

ANTI-FREEZE

1 $34.58

2 $14.28

Parts Total...

A3105/21 12:53 INVOICE CUSTOMER COPY Page 1 of 2



KAYCEE WIMBISH

143 FIENRY ST

KINGSTON, NY-12401
a.

VEHICLE ID MILES IN MILEE OUT DATVTIME IN DATE OUT TNVOICE NO.

1 FADP5AUXDL5O6876 99879 99879 03/05/21 08:35 03105121 44222
VEHfCLE DESCRIPTION TAG NO. STATUS

2013 FORD C-MAX SE COMPLETE
CONTROL NO. LICENSE PLATE NO, CUST. LABOR RATE PROD. DATE IN.SERV DATE DELIV. DATE DELIV. MILES TENMS

1043631 Cash
HOME PHONE WOFIK PHONE CELL PHONE sTocK No. SEBV, ADV RO COMMENT

(845) 332-2927 KRTSSY GROSS (807)

Line Op-Code Fail Code Tech Hours Type Amount

C Continued

Line Total... $169.95

D 99PX A30 tnternat

ConceTn COMPLIMENTARY MULTI POINT INSPECTION
CoTTeCtion TECH PERFORMED MULTI POINT INSPECTION NOTE- FRONT ROTORS AVE

BIG RUST RIDGES

Authorized Estimates
Date/Time

Q3/0512021 08:35

Amount Authorized By

$125.90

Authorization Method Phone/Email

lnitial Esiimate

Warranty Claim Type: F Authorization Code: Service Cont No:

Totals

Labor

Parts

SalesTax

Total Amount Due

Amount

$124.76

$85,14
$16.79

$226.69

Amount Due $226.69

ln the eveit you, the customer, authorize commencement but do not
authorize completion of.a repair or service, a charge will be imposed
for disassembiy, or parlial completed work. Such ciarge will ciirectlv

related to the actual amount of labor or p.arts involved iri'the inspecticin,
repatr or servtce.

You may be receiving a gqrvqy onJhe service that you had done on
your vehicle today. lf for ANY REASON vou cahnot answer

"COMPLETELY SATISFIED" with todavs service then pLEASE contact
me so I can help you. lyly office dooi is always open and you can

contact me with any concern at 845-339-7900. 
-

WE CARE ABOUT YOU AND YOUR CAR!
THANK YOU,

Mike Dunlavv
SERVICE MANAGER

ALL PARTS ARE NEW OR FACTORY REBUILT UNLESS SPECIFIED
OTHERWISE.

THERE MAY BE A CHARGE FOR TIRE & HAZARDOUS WASTE
DISPOSAL.

NO GUARANTEE ON USED PARTS

X
03105121 12:53 INVOICE CUSTOMER COPY Page 2 of 2



VEHIgLE SHESK-UP @ | ronosenvtc:
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MULTI.POINT INSPECTION AS RECOMMENDED BY FORD MOTOR COMPANY

I
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Date: R0/Iag#: @ May contribute to vehirle effiriency and promote a greener environment .

[ (hecttand 0f atthis time l-l Mayrequhefutureanenrion f Requires immediateatrentionName:

Email:

I Phone#: ( )

n

Year/Make/Model: _ plate#: _
VIN#:

0dometer: lnspect. Month:

Ford Pass Rewards@#: Service Balance: _-
ExtendedServicePlan: YES n N0 n FordPassMember? yES n N0 n

Note any exterior b0dy damage 0r defects 0n diagram

0K fltt
!Jnsineoir

If BrakeReservoir

0K Ftil.

IlPowersteering

ilwindowwasher

0K Flr[

I I llI['j$['o'lo*l r*,*,

fi ,ooon, recoverf Reservoir

klviced DUE Serviced DUE

D -lJntwonxs n "- t EngineAirFilter @

D Ioil(hanse&Fiher @ NI [.Engine(oolant

N -lTire Rotation @ n f, Transmission Fluid &/or Filter
-EL

]Multi-Point lnspection tr ! cabinAirFilter N/A A
n I Fueltilter N/A n f, SparkPlugs a
I K Scheduled Maintenance

Thi5 is 0nly a partial lht maintenance items and is Nol all-indusive. Please c0nsultyour0wner! Manual orvhit tord0wner.om
for veh ide specific maintenance rcquirements. N/A li (irded if certain part is not applkable. Serviced

n
Battery

State of H6alth
Satterv

(onditi16n

NRF
096

Factory spec (old Cra nking amps 

- 

Actual rold can king am ps

n flltr f Cooling System - Hoses and Piping

n f N$f EngineAkFilter

n fn n EngineDriveBelt(s)

n LN.F cabinAirFitter

u
E
tr

Serviced Serviced Servirgd

tr il F Horn [f, FrontWipers tr ffi RearWipers firequippedt

ll I Windshield Front Lighting ffi$srH'hPe?rkins 
tishts'Turn siqnals' Fos tishts'

f, Rear Lighting - l-Way Ftasher,Tailtights, stop t ighrr, ptat€ Liqhrs

Serviced TireTread Depth 6/32" t0 4/32" /5mm to 3mm

! tE n E Left Fronrlire Condition: TreadDepth:QTirePSlgJ'Age:Size:

n [ f, Right FrontTire Condition: Tread Depth: Tire PSI:Size: Age:

u [ [ Left RearTire Condition: Tread Depth: Tire PSI:Size: Age:

! ! f, Right RearTire Condition: Iread Depth: Tire PSI:
*Size: Age:

n E n E Full Size/Iemp SpareTire (ondition:
Age:Tread Depth: Iite PSl: *Size:

Spare Notlnspected: ! NoSpareTire [ 0ther/Comments:

Serviced Brake Lining 4mm t0 5mm 0r4132" 10 7/32" (Disc) 0r1,01,t0 2mm 912132" to 3/32" (Drum)

tr I Left kont Brake nRotor Actual: Rotor Minimum Spec:Pad Thickness:

n E E Right Front Brake nR0t0r Actual: Rotor Minimum Spec:Pad Thicknes:

n* [ f,l LeftRearBrake Rotor/Drum Minimum Spec: nRotor/Drum Actual:Pad/5hoe Thicknes:

n ! [ Right Rear Brake Rotor/Drum Minimum Spec: nRotor/Drum Actual:Pad/Shoe Ihkknes:

0ver 5mm or 7i 32" (Disc) or Over 2mm or 3/32" (Drum)

3/12" or Less / Less than lmm7/12" or Greater i Over 5mm

g
\9

cc4

cag
6
z,

! E n n Left Front suspension, struts, steering linkage, brake lines/hoses Notes:

n ll n f Right Fr0nt suspensi0n, struts, steering linkage, brake lines/hoses Notes:

n I F Left Rear suspension, shocks/struts, linkage, brake lines/hoses Notes:

n ts [ [ Right Rearsuspension, shocks/strurs, linkage, brake lineyhoses Notcs:

tr ! [ Exhaustsystem Notes:

u E E Drivetrain Notes:

DESCRI PTI ON PARTS LABOR TOTAL ESTIMATE

MAINTENANCE

*Ilres should be repla(ed after 6 yea6.
TOTAT

IMMEDIATE

RELATED

Customer S

r:y':'Technician
8e sure to visit Fard0wner,com

one site for all yourvehicle needs
Ford Seruice is a regi$teredTradenlark 0l Ford Motor Company

11.17
.0Opyright 2017, F0rd M0l0r Company,All fiights Rescrved

-t,

\r{/-
FORI]STRVICEVCUl 2918
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New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT
MV"104A (6/04)t-l

II 11 12 13 14 15 16 17 BYA
L
L

I

N

o
L

E
D

AMENDED REPORT
1

2 26 2A2I IiRIDAY

of Week ilitary Time

13:55
hicles

2.

lnj ured

0

Killecl

0

VFHICLE 1 VEHICLE 2 IST ER PEDESTRIAN

lD Number 373370040lD Number
2^ Driver State

NY

2
21

41printed on license pARKT":L, printed on license RENn\'J, ERNEST' C
(lnclude Number

No.

698 I"ILTRRAY ROAD
No.

or Town Zip CodeState Zip CodeState
\TY 12401

or Town
TON

22

of

3

1 of Occupants

01

t_- Iit
Public
Properbr
Damaged 1 ?.!: 1"91I M

i-a
t__1

of Occupants

o2
i__i

Public
ProperV
Damaged

1

- exactly on on regAS

TY Otr I{INGSTOhI/ C
4

L ress Number
No.

20 BROAII^]AY
No.

or Town Zip CodeState
24

1
State

NY
Zip Code

124OI
ot Town

TOI.J
5

1 Number

BLB15O ].JY

Year &

2013 FORD DSD
lns Cod6

328 NY
of Reg. Vehicle Year

2017 SPAR TRE
lns. Code

116

i0
6

1,

the diagram below that describes the accident, or draw your own
in space fl9. Number the vehicles.

<- -** 7 -> <-

more than 95 inches wide,

more than 34 feet long;

operated with an oveMeight permit;

with an overdimension

more than 95 inches wide;

more than 34 feet long;

operated with an overweight permit;

with an overdimension

7

1

26

1ldlTun I
-|'- FuqtdTqn

IT
1

5 5
1 - Point of lmpact
2 - lvlost Damage

up to three
damage codes

2 - Most Damage
1 - Point of lmpact

up to three
damage codes

27

I
By:

To:
See the last page of Lhe tAi-104A for lhe
accident diaqJram.

o

DIAGRAM

1-

l3

5

t1 10

E

H

I

c
L
E

1

E
U

I

L
E

2

VEHICLE DAMAGE CODING:

I-13 SEE DIAGRAM ON RIGHT.

14, UNDERCARRIAGE
,I5, TRAILER
16. OVERTURNED

17. DEMOLISHED
18. NO DAMAGE
19. OTHER

Cost of repairs to any one vehicle wjll be more than $1000.

fj Unt<nownlunable to determine ffi v"" [,'] ru"
Reference Marker Coordinates (if

Latitude/Northing

ng

l{ city f-l virrug" l.J rouon of r(r\rGSToN
Road on which accident occurred CLINTON AVEhItjFl

N

E

S

(Milepost, Nearest inte€ecting Route Number ot Stteet Name)

(Rn@

of CENTER STREET 
(t{outeNumb€rorstreetName)

Place Where Accident Occurred:

County ULSTER

at 1) intersecting street

or2j 30
feet miles

30Accident Description/Officer,s notes
vehicle#1 parked on roadway when vehicre #2 was passing vehicle#1
#1. No injuries observed or reported to this officer on accident
assable due to large snow banl<s on either side of roaclway. /

and struck mirror of vehicle
scene. Roaclway was hard to be

2 1 4 1 49 M RENN/ ERNEST C

2 3 4 1" 41 M RE\I]\T, BRIAN C

2 1 4 1 41 M REi\TN/ BRIAII C

F

POLICE OF el-kl
Name in

EDI^IARD D FEtrNEY

No, R6vieuEd

CK
/3/2a2L

137 l55 01 FB
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New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT
MV-104A (6/04)

AMENDED RfiPORT-

Killed

0zo 202L
lnjured

2 02tr.RIDAY

of Week

13:56
Time lnvestigated at Scene

Reconstructed

-eft Scene lPolice Photos

tl lTl"* M,u"

t 1



CITY OF KII\GSTON
Office of the City Clerk

Registrar of Vital Statistics
ci tycl crk@kingston-ny. grx,

Stcvcn'l'. Noblc, Mayor
Iilisa'Ilnti, Ciry Clcrk & Rcgistrar

l)eidrc Sills, l)cputy Clcrk
Susan Mescltcs, f)cputy Rcgistrar-

March 11,2021

Ms. Ruth Morris
420F. Main St.

Middletown, New York 10940

Dear Ms. Morris:

Enclosed please find a claim (#21-S). Enclosed please a claim Kristine C. Wimbish,I43
Henry Street, Kingston, New York 12401. Auto damage v Fire Department.

If you have any questions, please contact me at (S45) 334-3919.

Very truly yours,

Deidre M. Sills
Deputy City Clerk

cc: Corporation Counsel
Common Council
Andrea Shaut
DPW

City Hall. 420 llroadway Kirtgstou, Ncr,v York l2rl0l (845)ilil,l-ll9l5 ' Fax (845) 334.-39 I B . r,wwv.kingstor ]-ny.g-o\,


